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COVER LETTER

TO: Registralion Section
Division of Corpurations

SUBJECT: WINEBY SLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tallowing:

Sonia Becerra

Name of Person

Swyft Filings, LLC

FirmCompany

3 Greenway Plaza #1320

Address

Houston, Texas 77046

Citv/State and Zip Code
filings@swyftfilings.com

E-mml addrece £ be ueed for Binnre snnusl report nosifiestion)

" For further information concerming this matier, please call:

Sonia Becerra at (877 777-0450

Name of Person Area Code Davtime Telephone Number

Enclosed 1s o cheek tor e Tollowing wmount:

B $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Swtus Certified Copy Certtficate of Stalus &
{additional copv is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhiviston of Corporntions Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Exeeutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO

P Vet Bt U ARTICLES OF ORGANIZATION
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This amendment is submitted to amend the following: ______ A

City Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguato
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Address

1495 RAILHEAD BLVD #15

NAPLES, FL 34110

W Remove

0O Change

1495 RAILHEAD BLVD #13

0O Add

NAPLES, FL 34110

B Remove

0 Change

1493 RAILHEAD BLVD #15

0O Add

OF removed from our recoxds:
MGR= Manager
AMBR = Authorized Member
Tite Name
AMBR Tom Longe
AMBR Joe Blancato
AMBR George Pacchiang
AMBR Jim Smith

NAPLES, FL 34110

BRemove

0 Change

1495 RAILHEAD BLVD #15

O Add

NAPLES, FL 34110

PRemove

(3 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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shopping Cart , ' -tu:p:ﬂwww.smrs.conicrsplmdcm#lcm
D. HMW&MMM)M (Attach additional sheets, if necessary.)

Paywith Layaway - with payments as.low as. $57.50 bi-weekly

E. Effective date, if other than the date of filing: {optional)
(Iflncﬂh:ivednnia]iﬂ:d.ﬁndﬂbmbelpmiﬁcMmhpﬁwd&dﬁﬁngumhnmﬁnm&in&)hmmm.mﬂﬁ}
Noig; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State*s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.
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representative of a member
L

/b/(/z_/'
7" Typed or primted name of Bgnec
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